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ABSTRACT
Previous elder abuse research has focused much of its efforts on Caucasian 
populations, leaving a dearth o f information for minorities. A particularly overlooked 
population has been American Indian and Alaska Native populations in the United States. 
Very few studies have been done on Native populations to assess incidence, types of 
abuse, and how elder abuse is managed. In June o f 2004, the National Indian Council on 
Aging (NICOA) released the findings of its study on elder abuse in Indian Country, 
Preventing and Responding to Abuse o f Elders in Indian Country. Prior to this writing, 
only three of the 567 federally recognized tribes and one urban population had undergone 
studies addressing the issue.
Literature review o f elder abuse as it relates to Native American populations 
indicated little additional research beyond the NICOA publications. Reviews on existing 
tribal codes directed at elder mistreatment and adult protection were also conducted.
During the 2004 NICOA National conference held in Milwaukee, Wisconsin, 
surveys were given to Native American elders aged 55 and over. The surveys assessed 
general health status, mental health status, health risk behavior, and perceptions of 
various forms o f elder abuse. A total of 470 surveys and consent forms were completed 
over a span o f eight hours.
Data from the surveys was entered into the Statistical Package for the Social 
Sciences (SPSS) version 13.0. Descriptive analysis showed very high female 
representation. Individuals aged 65-69 were the largest age cohort represented, with most
viii
participants living on a reservation or Native village. The type of abuse eliciting the most 
concern from respondents was neglect, followed by emotional abuse, exploitation, 
physical abuse, and sexual abuse.
Cross tabulation analysis showed a direct relationship between levels of 
depression and concern for abuse. Those individuals with high depression levels 
indicated high concern for elder abuse in their communities. Those with moderate levels 
of depression indicated moderate concern for abuse, and those with low or no depression
indicated low concern for elder abuse.
CHAPTER I 
IN' TDUCTION 
Background
Previous elder abuse research has focused much of its efforts on Caucasian 
populations, leaving a dearth of information for minorities. A particularly overlooked 
population have been American Indian and Alaskan Native (AI/AN) populations in the 
United States. Very few studies have been done on Native populations to assess the 
incidence, types, and how the issue is being managed. Factual data on abuse is 
essentially lacking for AI/AN populations, though descriptions from informal and formal 
caregivers, tribal officials, and the elders themselves suggest that the problem is present 
and growing. Rates of abuse reported in AI/AN populations fluctuate from 2% to 46%, 
and vary from tribe to tribe, dependent upon a range of socioeconomic factors (Buchwald 
et al„ 2000).
The term “Elder Abuse” actually describes a multifaceted phenomenon, including 
abuse forms such as neglect, physical harm, sexual or emotional maltreatment, and 
exploitation. A standardized definition for elder abuse proves elusive to many tribal 
groups and researchers, though a number of tribes have drafted their own definitions for 
the purpose of creating policies, programs, and tribal codes to prevent, stop, and/or report 
abuse (National Indian Council on Aging, 2004).
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Eider abuse has emerged as a major concern for the aging U.S. population, 
complicated by the personal nature of the issue. Abuse will often go undetected by others 
because signs of abuse, or the significance of abuse, are not recognized or are denied. 
Plausible explanations for signs of abuse may be given by victims, who are too frightened 
to speak out, or victims who have speech or cognitive impairment. Reasonable 
explanations may also be given by the abuser, who ensures the abused person cannot 
speak to other people in private, perhaps through their constant presence, or through 
intimidation of the elder. Older people who are abused may still be emotionally attached 
or otherwise dependent upon the person who is abusing them, despite their actions. 
Abusers may be the sole caregiver for a victim, who might otherwise be homeless or cut 
off from children, grandchildren, friends, or necessities. Resignation to abuse may be the 
price they are willing to pay to avoid being left alone or being placed into institutional 
care.
Elder abuse, as it impacts ARAN populations, faces further complication because 
of cultural mores. Tribal definitions of elder abuse can vary widely due to the influence 
of traditional values, beliefs, and laws. What constitutes abuse in mainstream America 
does not necessarily translate well or at all in other cultures. What non-Indians might 
view as neglect or cruelty could be a misunderstood respect for the privacy or wishes of 
the elder involved.
In a study of abuse amongst Navajo seniors in a small traditional community, 
Brown (1989) found that financial abuse accounted for 21.6% of the cases reported. 
However, th efinition used for financial abuse included using an elder’s income for the 
benefit of other family members, a practice that was not considered to be abusive by the
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elders themselves. Elders who shared their income reported that they did so voluntarily. 
The amount of the income did not appear to matter, those who shared their incomes did 
so regardless of how much they received (NICOA 2004). This is only one example of 
the complications arising when addressing elder abuse in Native American communities.
In 2002, through a grant from the National Center on Elder Abuse, the National 
Indian Council on Aging (NICOA) embarked on a study to explore the nature and extent 
of elder abuse in AI/'AN communities, describe current policy and/or programs, and 
identify promising approaches and practices for addressing the problem. NICOA 
released the findings of their study, “Preventing and Responding to Abuse of Elders in 
Indian Country.” Prior to their publication, only three of the 567 federally recognized 
tribes and one urban population had undergone studies addressing this issue. The report 
provided a review of current literat ure on the topic to give service and care providers a 
better understanding of what we know of the problem, abuse issues unique to Native 
populations, and recommendations on policy, education, and corrective actions.
Project Purpose
The purpose of my project is twofold. The first is to explore further the experience 
and perceptions of elder abuse from the elders themselves. Second, given the marked lack 
of research on the topic, expand the body of knowledge pertaining to elder abuse in 
AI/AN populations by seeking input from the populations in question; Native American 
and Alaskan Native elders. Brown (1989) points out that one of the problems of elder 
abuse studies in Native populations is that the issue is being explored nearly exclusively 
from the point of view of service providers. My project will begin to recitify this issue.
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What is Elder Abuse?
As stated before, one of the major stumbling blocks in researching maltreatment 
of elders is the lack of uniform, comparable definitions for abuse. Federal, state, and 
tribal organizations differ in their definitions of abuse, as do recognized experts. The 
Center for Child Abuse and Neglect (CCAN, 2000) gave standardized definitions for 
several forms of abuse after extensive analysis of state definitions, convening local 
roundtables, and conducting a consensus meeting of elder abuse experts and researchers. 
Final definitions were as follows
• Physical abuse -  the use of physical force that may result in bodily injury, 
physical pain, or impairment. Physical punishments of any kinds are examples of 
abuse.
» Sexual abuse -  nonconsensual contact of any kind with an elderly person.
• Emotional/psychological abuse -  infliction of anguish, pain, or distress.
• Financial/material exploitation -  the illegal or improper use of an elder’s funds, 
property, or assets.
• Abandonment -  the desertion of an elderly person by an individual who had 
physical custody or otherwise had assumed responsibility for providing care for 
an elder or by a person with physical custody of an elder.
® Neglect -  the refusal or failure to fulfill any part of a person’s obligations or 
duties to an elder.
• Self-neglect -  the behaviors of an elderly person that threaten his/her own health 
or safety. The definition of seif-neglect excludes a situation in which a mentally 
competent older person (who understands the consequences of his/her deci sions)
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makes a conscious and voluntary decision to engage in acts that threaten his/her 
health or safety.
The definitions provided by CCAN apply to the general U.S. population. 
Definitions for elder abuse are not uniform throughout tribal nations across the U.S. In 
1989, the American Indian Law Center, Inc., received a grant from the Administration on 
Aging (AoA) to develop a model tribal elder protection code. The model code provided 
definitions for various forms of elder abuse and neglect (Grossman, 1990). They are as 
follows.
• Physical abuse - Intentional or negligent infliction of bodily injury, unreasonable 
confinement, intimidation, or cruel punishment of an elder with resulting physical 
harm or pain or mental anguish by any person, including anyone who has a 
special relationship with the elder such as a spouse, a child, or other relative 
recognized by tribal law and custom, or a caretaker.
• Sexual abuse - any physical contact with an elder intended for sexual gratification 
of the person making such contact and which is not consented to by the elder or 
for which the consent is obtained by intimidation or fraud.
• Emotional abuse -  the intentional infliction of threats, humiliation, or 
intimidation.
• Exploitation -  the unauthorized or improper use of funds property, or other 
resources of an elder; or the unauthorized or improper use of the person of the 
elder by a caretaker or by any other person for personal gain or profit; or the 
failure to use the funds, property, or other resources of an elder to the elder’s 
benefit or according to the elder’s desires.
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® Neglect -  the failure of a caretaker to provide for the basic needs of an elder by 
not supplying resources, services, or supervision necessary to maintain an elder’s 
(minimum) physical and mental health and includes the inability of an elder to 
supply such basic needs for himself. Neglect is also interfering with delivery of 
necessary services and resources, failing to report abuse or neglect of an elder by 
any person, or failing to provide services or resources essential to the elder’s 
practice of his customs, traditions, or religion.
Several tribes have instituted the model code, or some form of it, within their own 
tribal codes. This will be discussed in depth later (pg. 11).
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CHAPTER II 
LITERATURE REVIEW
Much of the literature gathered for this project was obtained from journals and 
publications available through the Web. Essentially all of the most current literature is 
now available only via the Internet. For example, the NICOA publications and the 
National Center on Elder Abuse (NCEA) monograph series on Native American Elder 
Abuse can only be found online. Publications were also made available to me from the 
Center for Rural Health at the University of North Dakota.
As stated previously, the number of studies relating specifically to elder abuse in 
AI/AN communities is small. The NICOA companion publications, “Preventing and 
Responding to Abuse of Elders in Indian Country” (2004), and “A Review of the 
Literature: Elder Abuse in Indian Country -  Research, Policy, and Practice” (2004) are 
likely the most comprehensive publications one can find to date specific to American 
Indians/Alaskan Natives. Both publications discuss the efforts of NICOA and the NCEA 
to gather what we know about the problem into one source. Further, these publications 
synthesize the issues facing caregivers and service providers in serving Indian elders, and 
current initiatives. Also given are extant policies, available resources, and 
recommendations for program and policy development. Because of the expansiveness,
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length, relevance, and currency of these reports, I will devote most of this review to their 
contents.
Though these publications represent more or less the current state of knowledge 
on the issue, the task of “establishing the extent and nature of abuse in Indian country” 
(NICOA, 2004, p. 4), was still beyond the scope of the NICOA project. Perspectives 
from the point of view of service providers, such as Title VI Directors, were, however, 
included in the publication. Title VI is a federal program that funds Native American 
elder service programs, such as elderly meals. Thirty respondents took part in the survey, 
reporting on various forms of abuse as happening “Never, Rarely, and Often.” The 
results of their survey indicated that of the different forms of abuse, the most common to 
occur was financial abuse by family members with 63% of respondents reporting that it 
happened often in their communities. Following financial abuse, neglect was seen as the 
next most common form of abuse, with 48% of respondents stating that it happened 
often, and 7% of respondents reporting that it never happened.
On the other end of the spectrum, sexual abuse was the least often reported. 
Directors either reported that it never happened (54%) or it rarely happened (46%).
As was the case for many of the people I have spoken to regarding elder abuse, 
personal examples of elder abuse were related to the NICOA researchers. Stories ranged 
from an elderly woman being removed from her home against her will, and being placed 
in a nursing home, while being financially exploited, to an 85-year-old woman reporting 
to a domestic violence program of her sexual assault by her son. Domestic violence 
stories between elderly couples and elderly parents and their children, were often related
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to the NICOA researchers, as has been my own experience since embarking on this 
project.
In regard to financial exploitation, family members of the elderly would come by 
at the beginning of the month when the victims received their SSI or Social Security 
checks, and would disappear as the funds ran out, or take the money from victims 
outright. Other types of exploitation included forcing an elderly family member to baby­
sit young children, often for extended periods of time, though the elder lacked the 
resources and/or strength to do so.
In response to the data they gathered in the Title VI surveys, focus groups, 
discussions, interviews, and literature review, the authors of the NICOA publications 
outlined the challenges facing elder abuse research faces, recommendations, and 
discusses promising practices and programs they encountered during their study.
The authors discussed challenges facing needs assessment and policy 
development regarding elder abuse, and came up with many of the same issues I 
identified within my own study. Table 1 outlines some of the most common issues.
The NICOA publication outlined recommendations, promising practices, and 
resources currently available to stakeholders concerning for a number of topics. This 
included coordinating services, tribal codes and policies, raising awareness, screening, 
reporting, and assessing abuse, prevention services, and training and education.
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Table 1. Challenges to Elder Abuse Research and Policy
Challenge Explanation
Creating policy and/or codes is difficult
Inadequate definitions without a consistent definition of elder 
abuse
Variation across cultures and communities
Given the diversity of tribal and Native 
groups (urban, rural, frontier, reservation, 
non-reservation) and the sheer number of 
tribes (567 federally recognized) and their 
differing languages and structures, no 
single elder abuse policy is going to work 
for all
Lack of research
Though elder abuse research has been 
conducted at length in more mainstream 
populations, few studies exist specific to 
AI/AN populations, thus the nature and 
extent of the problem remains unknown
Little input from the population in question
Much of the research and policy available 
rely heavily upon the input of service 
providers, and not enough input is coming 
from the elderly population themselves
Elder abuse is not a priority for tribal 
governments
Tribal councils and governments may 
place low priority on the problem for a 
variety of reasons, e.g., more pressing 
social issues, low budgets, etc.
Fragmented, inconsistent or otherwise non­
existent tribal code and enforceable laws on 
elder abuse.
Relates to the lack of consistent definition 
of elder abuse
Victims unwilling or afraid to prosecute
Elders experiencing abuse are often 
unwilling or incapable of pressing charges 
on abusers for fear of repercussions; the 
abuser may be a family member or 
caregiver with emotional/financial/other 
control over the victim
An interesting facet of their research was a section on legal interventions both in a 
Western and traditional approach. Promising practices regarding use of traditional 
prevention and treatment methods recognized that using a traditional approach to instill 
respect for elders was an effective method for preventing abuse. Further, programs such 
as the “talking circles” of the Community Care Access Centre (CCAC) of Waterloo
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Region (Canada) recognize that much of the reason that abuse goes unreported is due to 
the fact that elders do not want to alienate family abusers, regardless of the offense. The 
adversarial nature of mainstream court systems creates more problems than it solves in 
these cases, and the talking circles approach was created to remedy that. Their purpose is 
to restore damaged relationships by helping those involved to understand why it happens, 
what can be done to promote healing, and to prevent reoccurrence through open and 
honest communication without fear of repercussions for the abuser or the abused.
The talking circle model developed by the CCAC employs a more traditional 
means of facilitating communication between affected persons. Cases are screened, and 
those deemed appropriate for talking circles are referred to facilitators, who then identify 
and make contact with all the people who will be involved in the circles, including 
family, social workers, caregivers, friends, or others. They are invited to participate, and 
prepared for the circle. They typically include 15-20 people and are conducted at 
seniors’ homes. A “talking stick” or other item of significance, such as a feather, is used 
to encourage participants to speak freely. Individuals holding the stick are allowed to 
speak uninterrupted. Facilitators at the CCAC note that the use of the talking piece is 
particularly empowering to older individuals, who may take longer to formulate their 
words (NICOA, 2004). The overall effectiveness of this method has yet to be evaluated.
More Western methods of enforcement have been developed by individual tribes 
in the form of tribal codes. Table 2 outlines existing tribal codes of various tribes.
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Table 2. Tribal F :der Abuse Code Review
Bay M s Indian Community Laws and Codes: Chapter XV; Tribal Elder and Adult Protection Code
Eastern Cherokee Nation
Chapter 14, Criminal Law; Sec. 14-40, 13, 
Domestic Abuse, Neglect and Exploitation 
of Disabled or Elder Adults
Navajo Nation Dineh Elder Protection Act
Blackfeet Tribe of Montana Tribal Law Code: The Family Code Chapter 10: Elder Abuse
Fort Peck Fort Peck Tribal Comprehensive Code of Justice: Title XXIX -  Elderly Abuse
Oglala Sioux Tribe Oglala Sioux Tribal Law and Order Code, Chapter 6: Elder Abuse Code
Cheyenne River Sioux Cheyenne River Sioux Ordinance Number 58; Elderly and Disabled Adult Abuse
Hannahville Indian Community Hannahville Indian Community Code: Chapter 5 -  Adult Protection Code
Poarch Band of Creek Indians Code 8A, Domestic Violence Code
Colville Tribe Colville Tribal Code, Chapter 5-4, Abuse of Elders and Vulnerable Adults
Ho-Chunk Nation
Code: Title 4 Children, Family, and Elder 
Welfare Code, Section 1, Elder Protection 
Act of 2001
Warm Springs Tribe Warm Springs Tribal Code, Chapter 10; Tribal Elder and Adult Protection Code
Confederated Tribes of Salisb and 
Kootenai
Chapter 3: Adult Protection
Hopi Tribe Hopi Family Relations Ordinance
White Mountain Apache Ordinance No. 186; Elderly and Incapacitated Adult Protection
Sisseton-Wahpeton Sioux Tribe Tribal code Chapter 56: Provisions for Elders
Laguna Pueblo Elderly Code
Winnebago Tribe Title 3, Article 12; Adult and Elderly Protective Service Act
Duckwater Shoshone Tribe
Law and Order Code Title IV -  Criminal 
Procedure, Chapter 2, Sec. 215; Abuse, 
Neglect and Exploitation of Older Persons
Muscogee (Creek) Nation Elder and Adult Protection Code 
Tribal Code Title XIV: Yankton Sioux
Y S l l K l O i l  o l O U X  I  i l u c Tribal Elder Abuse Code
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The actual codes contain much of the wording contained in the model code 
developed by the American Indian Law Center, though some contain additional provisos 
addressing issues such as grandparent’s rights, religious/traditional practices, and caring 
for grandchildren. All of the codes in Table 2 address physical, mental, emotional, and 
financial abuse, though three codes do not include sexual abuse (NICOA, 2004)
Prior to the NTCOA publications, studies on elder abuse in AI/AN populations 
were limited to individual studies. In “Understanding Elder Abuse in Minority 
Populations” (Tatara, ed., 1999) brought together a collection of works looking at elder 
abuse amongst specific racial/ethnic populations. The chapter by Brown specific to elder 
abuse in American Indian communities reviewed studies such as Brown’s own study of 
the Navajo (Brown, 1989, 1990), and Maxwell and Maxwell’s (1992) study of two 
unidentified Plains tribe reservations. Policy and corrective action recommendations 
were made based on the discussion of these and other studies.
Brown (1990) indicates education to be one of the most important ways of 
mitigating elder abuse. Caregivers, law enforcement officers, service providers, and the 
elders themselves are in need of guidance on how to recognize and report abuse, types of 
abuse, who abusers are, and what circumstances can lead to abuse. As a part of the 
educational process, victims and the others mentioned above need to be made aware of 
resources available to them. Elderly individuals should be made aware that social service 
units, adult protective services, and safehouses are available to them.
According to Brown (1989), assessment of the problem also needs improvement. 
Service providers are frequently incapable of adequately assessing a case of abuse. 
Further, when a case is actually identified, it is not appropriately dealt with. Brown ~n.es
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Callahan (1988) who argues assessment and identification often come too little, too late, 
failing to address the root of the problem, and focuses on punishing the perpetrator. In 
other words, little preemptive action is contemplated. Callahan states, “research should 
be conducted on the outcomes of social interventions into family problems and family 
violence; that is, what works, for whom, and under what conditions?” (in Tatara, 2004).
Moon (2000) explored ideas about what constitutes abuse and how to resolve an 
abusive situation. Moon reviewed studies done on various ethnic, racial, and gender 
groups, such as Hispanic, Korean, Filipino, and women in general. Her review included 
a limited amount of literature specific to Native American populations, and her findings 
seemed to contrast with those of the NICOA publications, on a particular point 
concerning financial exploitation. T he NICOA publication noted that certain Navajo 
elders experienced what could be construed as financial exploitation (their income was 
used by other family members), though they did not see themselves as victims. They 
shared their income willingly. Moon found that in a survey of 55 elders from 18 
southwestern tribes, over 90% of the respondents felt it was wrong for adult children to 
use their parent’s money for themselves without some kind of reimbursement to the 
parent from the child.
Moon (2000) stated that these findings and other recent studies may be proof that 
the traditional idea of unconditional resource sharing may be changing as Native 
populations become more acculturated. However, she noted that the small (30 
individuals) sample size of better educated, wealthier than average respondents may have 
had more to do with the results than what might be found in a larger study.
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Buchwald et al. (2000) conducted a study of physical abuse of urban Native 
Americans involving a chart review of 550 urban AI/AN primary care patients 50 years 
of age and older over the course of a year. Of the patients reviewed, 10% displayed signs 
of abuse. Regression analysis showed correlates of physical abuse included younger 
(aged 55-65), female elders with depression and a dependence upon others for food.
They also found that only 31% of definite abuse cases were reported to authorities. 
Limitations to their study included the same or similar factors listed by the NICOA 
publications, such as the dearth of prior research on the topic, lack of prevalence data for 
comparison, and use of an exclusively urban sample.
Buchwald et al., (2000) despite its urban setting, appears to be a good resource for 
care providers in proving the need for education and astuteness in identifying physical 
abuse in seniors. This study was an after-the-fact medical chart review, however, and 
intervention was not possible, as the study came some years after the patients had been 
seen and discharged. Applied research that would lead to intervention and/or prevention 
would be ideal for a topic of study. Specific research, such as creating measures and 
developing methods of identifying abuse can lead to subsequent intervention and 
prevention. It may be years before such research is undertaken, however, as we are still 
assessing extent of the problem.
Gender as a Risk Factor
Nationwide, females made up a little over half (57.6%) of the elderly population 
over 60 years old in 1996 (National Center on Elder Abuse, 1997). Neglect was the most 
frequent type of maltreatment, affecting 49% of all victims of elder abuse. Of that 
number, 60% of the victims were female. Emotional/psychological abuse was the second
15
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most frequent type, with 35% of the victims. Data show that 76% of the victims of this 
type of maltreatment were female. Emotional abuse is the category in which women are 
most significantly represented compared to their relative numbers in the total elderly 
population (76% versus 58%).
Financial/material exploitation was the third most frequent type of abuse 
involving 30% of the victims. Female elders were victims of financial/material 
exploitation somewhat more than their proportion of the elder population (63% versus 
58%), while males were victims of exploitation significantly less of the time (37%).
Physical abuse was the fourth most frequent type of elder maltreatment, 
accounting for 26% percent of all victims. Over two-thirds (71%) of the victims of 
physical abuse were females. Physical abuse is the second category in which women are 
significantly more victimized than men (71% versus 58%).
When the data are examined by category of abuse, a majority of victims of all 
types of abuse were women: over 80% of physical abuse, over 90% of financial abuse, 
over 70% of emotional/psychological abuse, and over 65% of neglect cases. This is a 
high level of overrepresentation by women, who comprised only 58% of the total elderly 
population in 1996.
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100.0%
50.0%
0 .0%
a  Male 
■  Female
Neglect Emotional/ Physical Financial/ Abandonment
40.0% 23.7% 28.6% 37.0% 62.2%
60.0% 76.3% 71.4% 63.0% 37.8%
Percent o f  48.7% 35.4% 25.6% 30.2% 3.6%
victims
experiencing
abuse
Figure 1. Gender of Elder Abuse Victims for Selected Types of Maltreatment. From the 
National Center on Elder Abuse Incidence Study, 1998.
The most recent publication on elder abuse from the NCEA (2005) is not specific
to AI/AN populations, but nonetheless relevant. The NCEA fact sheet entitled “Elder
Abuse Prevalence and Incidence,” reiterates that accurate national statistics for abuse do
not yet exist, and much of our knowledge of the problem comes from the efforts of 
independent research. The document also outlines some of the most widely accepted 
numbers available now, and advises readers to consult the original publications for more 
information.
The fact sheet states that between 1 and 2 million Americans aged 65 or older 
have been injured, exploited, or otherwise mistreated by someone on whom they depend 
for care or protection. Estimates of the frequency of abuse range from 2% to 10%. In 
1996, 450,000 adults aged 60 and over were abused and/or neglected in domestic 
settings. The authors cited a 2003 University of Iowa study based on 1999 data in which 
190,005 domestic elder abuse reports were made in 17 states, 242,430 investigations 
resulting in evidence of abuse in 47 states, and 102,879 elder abuse cases were 
substantiated in 35 states. Further, in states with mandated reporting and tracking (which
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does not include North Dakota), significantly higher investigation rates of documented 
abuse were found.
These numbers, though not specific to my study population, certainly support the 
idea that if incidence of abuse is this high in the mainstream, then it is likely an issue for 
AI/AN populations. However, the nature and extent of the problem have yet to be fully 
defined by researchers, public and tribal law enforcement, health care providers, and 
elder care workers, both informal and formal.
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CHAPTER III 
METHODOLOGY 
Survey Instrument and Construction
The survey instrument created and used to gather elder abuse data was titled 
“National Resource Center on Native American Aging at the University of North Dakota 
-  Center for Rural Health, UND School of Medicine and Health Sciences, NICOA 
General Health Status Survey.” The survey itself consisted of eleven multiple choice 
questions grouped on the basis of type. The first six questions were grouped under the 
heading “Demographic Information” and gathered information on gender (Ql), age (Q2), 
locality (Q3), zip code (Q4), marital status (Q5), and siblings currently living (Q6). 
Under th e1 ‘Health Status Questions” heading, five more questions were posed, gathering 
information on general health status (Q7), improving health behaviors (Q8), barriers to 
healthy behaviors (Q9), perceptions of elder abuse (Q10), and a self-administered mental 
health assessment (Ql 1). A copy of the survey instrument is given in Appendix A.
As discussed in the introduction, well-established, comparable survey instrument 
models specific to elder abuse in Native communities are lacking due to the paucity of 
quantitative studies on the subject. Alan Allery, director of the NRCNAA constructed 
our instrument with input from resource center staff. Our instrument was constructed to 
collect data as a pilot project for possible further study. General mental and physical 
health data were also collected so that cross tabulations for elder abuse against mental 
and physical health could be run.
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Data collection
The survey was administered during the National Indian Council on Aging 
(NICOA) conference held August 28-30, 2004, in Milwaukee, Wisconsin. All data was 
collected in one day over a course of approximately 8 hours at the National Resource 
Center on Native American Aging (NRCNAA) exhibit booth. The survey was self- 
administered to a convenience sample of conference attendees. This means that our 
sample included any individuals passing by our booth, who were willing to participate, as 
opposed to a randomly selected sample chosen based upon population number. No 
training was required to administer or take the survey. It was designed to be easily 
understandable by the participants.
For the purposes of this study, “elder” is defined as persons aged 55 and over, 10 
years younger than the U.S. general population ago - ! comparable C iU u H iC
disease rates and socioeconomic factors between the two age cohorts (McCabe, 2004). 
Any individual aged 55 or older was eligible to participate. Subjects were asked to read 
and sign a “SUBJECT INFORMATION AND CONSENT FORM” prior to receiving a 
survey instrument per our Institutional Review Board (IRB) requirements. Subjects self- 
selected to participate, and were compensated for their time with a free electronic 
pedometer after completion. Surveyors were on hand at all times to answer questions, 
hand out and receive consent forms and survey instruments, and to distribute and program 
pedometers. In the brief time available to collect data, 470 completed surveys were 
obtained.
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Study Limitations
Problems occurring during data collection ranged from technical issues with 
scanning of the completed instruments, to issues with the constmction of the questions. 
The multifunction pedometers given out as incentives for our participants proved a bit too 
complicated for a number of them, and the staff spent a good part of the day 
programming them for participants. Also, a number of the pedometers malfunctioned 
and proved unusable. Eventually the pedometers ran out altogether, although potential 
participants continued to come to the booth and filled out surveys.
Because so many surveys were gathered in such a short time period personal 
interaction with the participants was quite limited. 1 i anyone had any questions about 
npleting the survey, they all may not have been answered, though surveyors attempted 
to maintain diligence in providing any assistance needed.
Due to the nature in which the sample was obtained, that is, a convenience sample 
of Native seniors healthy enough and with the means (or access to means) to attend an 
aging conference, results of this study may not be generalized to elder populations 
throughout Indian country. Ideally, in order to give a more accurate representation of the 
population in question, we should draw upon a population-based random sample of 
participants. However, this does not negate the value of the information as a pilot data 
set for further study. We obtained 470 participants out of approximately 1200 conference 
attendees, out of which approximately 200 were presenters or other individuals not 
eligible for taking our survey. As such, we obtained 470 out of approximately 1,000 
(47%) eligible participants.
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The elder abuse questions were constructed in a manner that assessed perceptions 
of abuse, as opposed to actual experience with abuse, though the usefulness of the survey 
lies in our ability to assess percc >u versus reality, once a viable measure of abuse is 
established.
Analysis Plan
Upon completion of data collection, the data was entered into the Statistical 
Package for the Social Sciences version 13.0 (SPSS 13) for analysis. Descriptive 
analysis is the first stage of study for our data set, providing basic percentage response for 
our population. Further analysis includes cross tabulations of the elder abuse and mental 
health variables against our demographic and general health data.
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CHAPTER IV
FINDINGS
Upon completion of the data entry, I ran frequencies on the data set to check for 
any inconsistencies. I dropped those cases that were below specified age limits, or 
corrected age, if it was entered incorrectly. I dropped two cases from the study for being 
under the age limit. With the cleaned data set, data was ready for recoding into groups to 
facilitate statistical analysis.
Demographics
Table 3 summarizes the frequencies for various demographic data reported from 
SPSS in my initial analysis.
The regions, numbered Region I-X, cover all U.S. States and territories. All 
regions, except Region I and IV had representatives attending the conference and 
completing the surveys. The greatest representation comes from Region V (28.7%), the 
region including Wisconsin. Lowest representation, after regions with no participants, 
came from Region III, which includes most of the northeastern states. States and 
territories represented by each region are given in Table 4.
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Table 3. Survey Frequencies -  Demographics (N = 470)
Characteristic N %
Gender
Male 90 19.1
Female 380 80.9
Age
55 to 59 89 20.0
60 to 64 97 21.8
65 to 69 127 28.6
70 to 74 84 17.9
Over 75 47 10.0
Where do you live
On a reservation or in a Native Village 253 54.5
Urban Area (city) 108 23.3
Near a Reservation 38 8.2
Other 65 14.0
Marital Status
Single 70 15.0
Married 186 39.7
Widowed 129 27.6
Divorced 72 15.4
Separated 11 2.4
Siblings Currently Living
None 56 12.0
One 52 11.2
Two 82 17.6
Three 71 15.2
Four 61 13.1
Five 53 11.4
Six 27 5.8
Seven or more 64 13.7
n = Number responding 
% = Percentage of group
The survey question “Zip Code” was broken down by hand into the new variable, 
“AoA Region”; that is, Administration on Aging Region, to allow for analysis by region.
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Table 4. AoA Region Representation
Region I Region II Region III Region IV Region V
CT, MA, ME, 
NH, RI, VT
NY, NJ, PR, VI DC, DE, MA, 
PA, WV, VA,
AL, FL, GA, 
KY, MS, NC, 
SC, TN
IL, IN, MI, 
MN, OH, WI
Region VI Region VII Region VIII Region IX Region X
AR, LA, OK, 
NM, TX
IA, KS, MO, 
NE
CO, MT, ND, 
SD, UT, WY
AS, AZ, CA, 
CNMI, GU, HI,
AK, ID, OR, 
WA
NV
General Health Status
Following the demographic data, general health status responses are outlined in 
Table 5. “Very Poor” and “Disabled” responses are assumed to be low due to the fact 
that this survey was administered at a public event, as opposed to perhaps an in-home 
interview. That is, fewer people of very poor and/or disabled health are likely to attend 
public events simply because their health issues restrict such activity. Indeed, upon 
recoding of the responses into “Good to Excellent” health categories (85.5%), and “Poor 
to Disabled” health categories (14.5%), the data are obviously positively skewed.
Table 5. Health Status Questions -  General Health Status
Response %
Excellent 7.7%
Very Good 23.6%
Good 54.3%
Poor 7.7%
Very Poor 0.4%
Disabled because of health problems 6.4%
In comparison, the findings of Ludtke & McDonald (2005) are given in Table 6 
for General Health in Native Elder populations (n = 9,403) nationwide.
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Table 6. General Health Status: National Resource Center on Native American Aging: 
Identifying our Needs II
Response %
Excellent 4%
Very Good 14%
Good 39%
Fair 32%
Poor 10%
A comparison of the two populations show that my sample assessed themselves as 
in better overall health than the general population of Native elders sampled by Ludtke & 
McDonald. Over half of my participants indicated that they were in “Good” health 
(54.3%) compared to about two-fifths (39%) of the NRCNAA sample. This serves to 
confirm that my sample is comprised of healthier Native seniors.
The general health status question was followed by an “Improving Health 
Behaviors” question (Q8), where respondents were asked to “check each health behavior 
you wish you were better at or that you are improving.” The data is reported in hierarchal 
form in Table 7, from highest to lowest response rate.
Table 7. Health Status Questions -  Improving Health Behaviors
Response %
Exercise Regularly 67.7%
Losing Weight 52.1%
Avoiding Fats, Sugar, and/or Sodium 47.7%
Eating Grains, Fruits, and Vegetables 42,6%
Managing Stress 29.6%
Getting Regular Checkups (Screenings) 29.4%
Using Seatbelts 27.4%
Reducing or Quitting Smoking 15.5%
Stopping or Limiting Alcohol Use 8.5%
Stopping Smoking or use of other Tobacco Products 7.7%
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In interpreting the responses to Q8, our respondents would not seem to be 
concerned with the serious health threats that alcohol and tobacco use pose. However, 
according to Ludtke & McDonald, Native elder populations report a low alcohol use rate 
in comparison to the rest of the nation (tribal use rate of 20% in the last 30 days versus a 
national rate of 50% in the last 30 days). The same could be said of tobacco use, though 
this estimate may also be due to the survey location. According to Ludtke & McDonald 
(2005), nationally, Native elders have a lower rate of tobacco usage than their 
mainstream counterparts (17% compared to the national rate of 23%). Combine this with 
the general good health of our respondents, then we can surmise why the respondents are 
not stating that tobacco cessation is a concern for them; it may simply not apply 
significantly in this situation.
I have termed Question 9 (Q9) the “Barriers to Healthy Behaviors” question. 
Formatted similarly to Q8, it asks respondents to “check any of the items that are the 
main reasons that have kept you from actually doing better on the above items you 
checked” (referring to the responses in Q8). Table 8 summarizes our results in hierarchy. 
Table 8. Health Status Questions -  Barriers to Healthy Behaviors
Response %
Lack of Personal Motivation d 6.2%
Costs 20.2%
Access to Programs/Facilities 19.8%
Lack of Physical Ability 18.5%
Safety or Health Considerations 13.2%
Social Pressures 10.0%
Question 9 included three open-ended responses in which participants were asked 
to write in their own barriers to healthy behaviors. Examples of responses included 
“lazy,” “no time,” “genetic problems,” “work”, “arthritis,” “not organized,” and “blood
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clots.” The two write-in barriers that appeared most often were time management and 
work. An interpretation of this might be individuals had difficulty fitting healthier 
behaviors into their schedules. Further, having a job (some respondents indicated full­
time, with none indicating part-time) prevented them from instituting healthier behaviors 
into their lifestyles.
The response rate for the “Costs” category could be demonstrative of the need for 
health promotion, as many forms of health improvements are actually very low cost. For 
example, walking is the most popular form of exercise amongst seniors (Fozard, 1999). 
Walking is simple, requires little investment beyond a pair of supportive shoes, and can 
be done nearly anywhere.
Elder Abuse
Question 10 addresses the focus of our study; elder abuse. The question was 
answerable using an interval response scale, ranging from “1” being the “Lowest”, up to 
“7” being the “Highest”. Respondents were asked, “Indicate how much of a problem you 
believe that each of the following are for elders who live in your community.”
Mean responses to the types of abuse given in Table 9 are summarized in Table 
10 and listed in the order of significant concern. The type of abuse with the highest mean 
response (interpreted as the largest concern for Native elder communities) was neglect. 
The type with the lowest concern was sexual abuse. Across all types of abuse, the overall 
level of concern appeared moderate to low. Average responses were not significantly 
different for the first three types, with all three ranking in the middle of the interval 
response scale.
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Table 9. Perceptions of Elder Abuse Frequencies & Percentages
Abuse Type N %
Emotional Abuse
1 (Lowest) 71 18.1
2 39 9.9
3 62 15.8
4 78 19.8
5 66 16.8
6 29 7.4
7 (Highest) 48 12.2
Neglect
1 (Lowest) 68 17.9
2 41 10.8
3 58 15.3
4 64 16.8
5 61 16.1
6 43 11.3
7 (Highest) 45 11.8
Physical Abuse
1 (Lowest) 98 28.1
2 52 14.9
3 64 18.3
4 56 16.0
5 43 12.3
6 17 4.9
7 (Highest) 19 5.4
Exploitation
1 (Lowest) 84 24.4
2 37 10.8
3 50 14.5
4 46 13.4
5 49 14.2
6 29 8.4
7 (Highest) 49 14.2
Sexual Abuse
1 (Lowest) 163 51.1
2 45 14.1
3 39 12.2
4 38 11.9
5 17 5.3
6 7 2.2
7 (Highest) 10 3.1
n = Number responding 
% = Percentage of group
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Table 10. Perceptions of Elder Abuse as a Concern in Respondents’ Communities
Question Mean Response (1-7)
Neglect 3.83
Emotional Abuse 3.78
Exploitation 3.65
Physical Abuse 3.06
Sexual Abuse 2.25
Physical and sexual abuse ranged significantly closer to the bottom of the scale. 
This could be due to the very sensitive nature of the issue; indeed elders across cultures 
are hesitant to talk about or acknowledge that abuse in any form occurs in their 
communities, and may deny that it is an issue, particularly as taboo an abuse as sexual. 
One must keep in mind that our instrument measures perceptions of abuse in an 
individual’s community; not necessarily abuse occurring to the participants themselves.
According to an incidence study done by the National Center on Elder Abuse 
(NCEA, 1998), an estimated one in every six cases of elder abuse, neglect, exploitation, 
or self-neglect gets reported. Statistics for other fonns of abuse, such as financial 
exploitation are worse; the NCEA estimates that only 1 in 25 cases get reported. The 
statistics and responses collected here suggest that though abuse may occur, the Native 
elder population in our sample are either not seeing or experiencing it, or else they are 
seeing it, may not recognize the different forms of abuse, and thus are not acknowledging 
and/or reporting it. Further, as stated in the introduction, due to the varying definitions of 
elder abuse across Native and non-Native communities pinpointing exactly what actions 
or inactions constitute abuse is difficult, and the problem remains greatly hidden (NCEA, 
2005).
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$Reliability
An SPSS reliability analysis was conducted to assess the reliability of my elder 
abuse data. The reliability analysis procedure calculates a number of commonly used 
measures of scale reliability and also provides information about the relationships 
between individual items in the scale (are we measuring the same or similar things with 
each item on the scale). This method essentially assesses the reliability of a rating 
summarizing a group of survey answers that measure some underlying factor, and is 
reported as Cronbach’s alpha.
Cronbach's alpha is not a statistical test. It is a coefficient of reliability (or 
consistency). In this case, all of the abuse variables were included.
Cronbach’s alpha can be written as a function of the number of test items and the average 
inter-con-elation among the items. The formula for the standardized Cronbach's alpha is 
as follows.
N - r
N is equal to the number of items and r-bar is the average inter-item correlation 
among the items. One can see from this formula that if N is increased, Cronbach’s alpha 
is also increased. Additionally, if the average inter-item correlation is low, alpha will be 
low. As the average inter-item correlation increases, Cronbach's alpha increases as well. 
If the inter-item correlations are high, then there is evidence that the items are measuring 
the same underlying construct. This is what is meant when a set of items is said to have 
high reliability. Reliability refers to how well a given set of items measure a single one­
dimensional latent construct.
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Results of the analysis on the elder abuse questions showed Cronbach's alpha = 
0.892. For our purposes (and in most social science research), a reliability coefficient of 
0.80 or higher is considered acceptable reliability, thus our result shows high reliability. 
Because the items will be used in cross tabulation with the abuse data later on, I 
performed the same analysis in SPSS for my depression variables (items in Q11). The 
results of this analysis showed Cronbach’s alpha = 0.868, again, a high level of statistical 
reliability.
Population Distribution
In fiarther analysis, using the “compute” function in SPSS, a variable was created 
that combined all forms of abuse into a continuous scale. The variable was then used to 
find the distribution of concern levels for three categories; low concern, moderate 
concern, and high concern.
Low concern includes all responses from 1 to 3.49 on the continuous scale, 
moderate concern ranges from 3.5 to 5.49, and high concern includes responses of 5.5 or 
higher. Figure 2 shows the results for this analysis; concern levels show a negatively 
skewed distribution across the three categories.
Figure 2 is a representation of the distribution of concern for a combination of all 
forms of abuse surveyed; that is, emotional abuse, physical abuse, neglect, exploitation, 
and sexual abuse. Broken down to individual types of abuse, the numbers were not very 
different.
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Figure 2. Abuse Concern Distribution for Continuous Scale
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Figure 3. Emotional Abuse Concern Levels
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□ Low concern ■ High Concern
Figure 4. Neglect Concern Levels
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Figure 5. Physical Abuse Concern Levels
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□  Low concern ■  High Concern
Figure 6. Exploitation Concern Levels
□  Low concern BHigh Concern
Figure 7. Sexual Abuse Concern Levels
Analyses of individual types of abuse were similar to what is shown in Figure 2. 
Results for individual types are outlined in Figures 3 through 7.
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As shown in Figures 2 and 3, emotional abuse and neglect charted very similar 
concern levels. Emotional abuse high concern = 56.2%, low concern = 43.8%, and 
neglect high concern = 56.1%, low concern -  43.9%. Figure 5 for exploitation shows an 
almost even break for the two categories. High concern = 50.3%, low concern = 49.7%. 
Figures 5 and 7 for physical abuse and sexual abuse, respectively, show the most 
significant differences. Survey participants gave more low concern than high concern 
responses in the physical abuse category (low = 61.3%, high = 38.7%). The abuse type 
with the most marked difference was sexual abuse (low = 77.4%, high = 22.6%).
The results of these analyses closely r eflect those found in Brown (1990) and 
Moon (2000), except the results found for physical abuse. More often, researchers find 
that the type of abuse with the most concern is physical abuse, generally ranking at the 
top. My findings on limited sexual abuse reflect well the findings in other research.
Once again, these findings are likely swayed by the influence of the location of 
data collection (an aging conference), and the sample population. Similar to Moon 
(2000), my sample came from a group of healthier, likely better-educated and wealthier 
AI/AN seniors. Many of my respondents were leaders in their communities, given the 
nature of the setting (the NICOA conference). Given this information, the fact that my 
respondents viewed many of these forms of abuse as low concern (particularly physical 
and sexual abuse) serves to support my earlier statement; that is, though abuse may occur, 
the Native elder population in our sample are either not seeing or experiencing it, or else 
they are seeing it, may not recognize the different forms of abuse, and thus are not 
acknowledging and/or reporting it.
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Table 11. Mental Health Status Frequencies & Percentages
Question n %
In the past year, how many times have you felt things were 
hopeless?
Never 177 40.2
1-2 times 128 29.1
3-4 times 65 14.8
5-6 times 33 7.5
7-8 times 14 3.2
9-10 times 9 2.0
11 or more times 14 3.2
In the past year, how many times have you felt overwhelmed by 
all you had to do?
Never 79 18.3
1-2 times 144 33.3
3-4 times 64 14.8
5-6 times 48 11.1
7-8 times 36 8.3
9-10 times 27 6.3
11 or more times 34 7.9
In the past year, how many times have you felt very sad?
Never 68 15.6
1-2 times 142 32.5
3-4 times 84 19.2
5-6 times 56 12.8
7-8 times 30 6.9
9-10 times 25 5.7
11 or more times 32 7.3
In the past year, how many times have you felt so depressed that 
it is hard to function?
Never 204 46.7
1 -2 times 117 26.8
3-4 times 33 7.6
5-6 times 28 6.4
7-8 times 21 4.8
9-10 times 20 4.6
11 or more times 14 3.2
n = Number responding 
% = Percentage of group
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Table 12. Menial Health Status over the Past Year -  Mean Response per Category
Question Mean Response
Very sad 3.09
Overwhelmed 3.08
Hopeless 2.23
Depressed/limited function 2.22
Question 11, the depression variable, was also transformed into a continuous scale 
similar to the elder abuse scale. This scale was used in cross tabulations which will be 
discussed later in this paper.
In Table 11, a little less than half of respondents stated that they had never felt 
hopeless (40.2%) or depressed to limit function (46.7%) in the past year. However, we 
also see relatively high percentages in the low-grade depression responses (1-2 and 3-4 
times in the past year) in each of the categories. Fewer respondents indicated high to 
very high levels of depression across the categories, though very sad and overwhelmed 
percentages were distributed relatively evenly across the scale, with a bit of a spike in the 
1-2 times category.
Cross Tabulations
In order to perform cross tabulations for many of my variables, a degree of data 
reorganization was required to ensure that categories contained enough cases. As stated 
previously, both the elder abuse and the depression variables were transformed into 
continuous variables. Our age variable (Q2) was recoded from the original five response 
categories into three categories; respondents aged 55 to 64, 65 to 69, and 70 and over. 
The locality variable (Q3) was recoded from four categories into two; Qn/Near a 
Reservation, and Urban/Other. The locality reorganization also allows potential 
reexamination of disparities in the data between urban and rural Native communities.
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The siblings still living variable (Q6) was recoded from eight categories into 
three; none, 1 to 4, and 5 or more. General health status was recoded into two variables, 
Good to Excellent Health, and Poor to Disabled.
With new categories for analysis available, cross tabulations were run for the 
abuse and mental health variables based on several demographic factors.
Our first analysis looked at average abuse concern by age group. Figures 8 
through 12 show the average concern for the different types of abuse by age group.
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Figure 8. Emotional Abuse Concern by Age
Figure 8 shows emotional abuse to be a higher concern for the 55 to 64 year old 
age group, with a relatively even split for the other two age groups. Figure 9 shows a 
similar pattern for neglect, with higher concern noted for ages 55 to 64, and a fairly even 
split for the other two age groups.
Low concern High concern
□  55 to 64 ■  65 to 69 B 70 and over
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Figure 9. Neglect Concern by Age
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Figure 10. Physical Abuse Concern by Age
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Figure 10 for physical abuse shows a change in the pattern for the 65 to 69 year 
olds, who show the least concern (69% lew concern versus 31% high concern), though 
for all age categories, low concern percentages are greater than high concern.
□  55 to 64 B 65 to 69 M 70 and over
Figure 11. Exploitation Concern by Age
100%
60%
40%
20%
0%
23%
Low concern High concern
□  55 to 64 ■  65 to 69 B3 70 and over
Figure 12. Sexual Abuse Concern by Age
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Figure 11 exploitation percentages show a fairly even split between low and high 
concern for all age groups.
Figure 12, on sexual abuse, shows the most marked difference in concern per age 
group, as could be expected from my earlier analysis. The 65 to 69 year old age group 
indicated the least concern for sexual abuse of the three groups (81% low concern versus 
19 % high concern).
In exploring the elder abuse data based on age group, the question of generational 
differences should be considered. How much of a factor does past experience have on 
perceptions of elder abuse? In thinking of examples from my own tribe, I am aware that 
the older generations (ages 65 and older), are the generation of the boarding school 
experience. These individuals were taken from their homes, often compulsorily, and 
placed in boarding schools in an attempt to assimilate them to mainstream society. 
Unfortunately, entire languages and cultures were lost, and generations of children 
suffered abuse and maltreatment throughout their childhood. The impact of this 
phenomenon certainly still lingers within our people, and may play a role in how elders 
perceive abuse today.
To expand upon this idea, younger elders, or those in the 55 to 64 age ranges also 
come from a generation of change. During their lifetimes, these individuals saw political 
and social activism and change through the American Indian Movement of the 1960s and 
1970s, Alcatraz, and the siege at Wounded Knee. The extent to which this plays in their 
views on elder abuse is unknown, but may be worthy of future research.
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■  On/near Indian community BUrban/Other
Figure 13. Abuse Concern by Locality
Because our participants represented a cross section of Native elders in the United 
States, an elder abuse/locality analysis was included to determine if differences in 
concern existed between urban and rural areas. The results in Figure 13 show that though 
urban/other dwellers scored less concern across the types of abuse, the difference is by 
tenths of a point, and so no significant difference exists between the two demographics.
Gender
As discussed previously, current literature on elder abuse in more mainstream 
populations tends to show the majority of elder abuse victims to be women (NCEA, 
1997). Figure 14 shows average abuse concern responses by gender for our populations.
Results show that overall, females showed less concern for abuse in their 
communities than males. For some forms of abuse, the difference was not significant
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(four-tenths of a point difference for emotional and sexual abuse), and for other forms, 
the difference was up to a full point (4.6 versus 3.6 for neglect). If the same patterns are 
present in this population as that of the NCEA study, then the participants who are at 
greater risk appear to be less concerned about abuse in their communities. This leads to 
the idea that a lower concern for the problem in the community (or perhaps denial) may 
be a factor in abuse being underreported and/or unacknowledged.
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Figure 14. Abuse Concern by Gender
Depression and Elder Abuse
The final cross tabulation was based on a few questions. What are the 
consequences of depression on perceptions of abuse? Do individuals indicating higher 
levels of depression also indicate a high concern for abuse, or vice versa?
Emotional Neglect Physical Exploitation Sexual
H Male ■  Female
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To explore these questions in our data, a cross tabulation was run of the abuse and 
depression scales. In order to run the cross tab with the depression scale, and to recode it 
into categories similar to the elder abuse scale four categories were designated for the 
depression scale; Never (responses of 1), Low (1.2 to 3.49), Moderate (3.5 to 5.49), and 
High (5.5 to 7). As stated earlier, the depression responses were given in an interval 
response scale from 1 (Never experiencing various forms of depression) to 7 (11 or more 
instances of depression in the past year). Table 13 shows the distribution of the recoded 
depression data.
The cross tabulation shows the frequency of depression levels across the levels of 
abuse concern. As shown in Table 14, those participants who indicated the lowest
concern for abuse also indicated the most low-level depression. The distribution for low 
depression had the largest amount of participants regardless of the level of abuse concern . 
Table 13. Depression Scale Distribution
Category n %
Never 43 9.4
Low 298 65.4
Moderate 84 18.4
High 31 6.8
Table 14. Abuse Concem/Depression Level Cross Tabulation
Abuse Scale Depression Scale Categorized
Categorized Never Low Moderate High Total
Low concern n 16 99 19 5 139
% 11.5% 71.2% 13.7% 3.6% 100.0%
Moderate n M4 91 31 8 144
concern % 9.7% 63.2% 21.5% 5.6% 100.0%
High concern n 4 89 28 18 139
% 2.9% 64.0% 20.1% 12.9% 100.0%
Total n 34 279 78 31 422
% 8.1% 66.1% 18.5% 7.3% 100.0%
Gamma=.283 Significance=.000
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Cross tabulation results indicated a relatively direct relationship between levels of 
depression, and concern for abuse. Participants who indicated high levels of depression 
had most of their abuse concern responses concentrated in the high level. Those who 
indicated moderate depression levels were concentrated in the moderate abuse concern 
category. Those indicating low depression levels indicated low concern for abuse. Those 
participants who indicated never feeling any type of depression in the last year also 
mostly indicated that they had low concern for abuse.
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CHAPTER VI
SUMMARY AND CONCLUSIONS
Because research on elder abuse among ALAN elders (and Native elders in 
general) is for the most part in its exploratory stages, this study’s importance lies in its 
contribution to what we know now. The NICOA (2004) reports state that elder abuse is a 
growing concern for AI/AN communities, though addressing the issue proves difficult. 
Brown (1990) shows that individual tribes and Indian communities must address the 
problem themselves given the fluctuating perceptions of abuse based on cultural mores. 
The NCEA (2005) report indicates a growing incidence of abuse in mainstream 
populations (1 in 6 cases of abuse is reported). If this statistic is true for the general 
population, then it is likely that the problem exists in AI/AN populations as well, though 
to what extent is unknown. Adding a prevalence/incidence study to the project would be 
the next step to assess this.
This project is also important in setting the stage for further research. Through 
the experience of this study, I wish to refine methods, create a revised survey instrument, 
and ascertain what, data needs to be gathered and what concerns must be addressed in 
program-relevant research that leads to elder abuse policy.
Ideally, we will eventually have longitudinal data on the phenomenon of abuse. 
Without longer term research, understanding abuse in our communities will be very 
difficult, as will assessing whether current programs and policies are having a mitigating 
effect. Given the limited funding available for elder care in AI/AN populations in
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general, research into abuse would help agencies and care providers place funding where 
it is most needed. Further, changing existing policies might be more effective if we know 
what is and is not working.
The findings of this study indicate that though elder abuse may be an issue in 
AI/AN communities, the Native elders who participated in this instance seem to be 
unaware or uninformed. This study cannot tell us if abuse actually is a problem in the 
participants’ communities, nor the prevalence/incidence of abuse if it is an issue. This 
study simply assesses the participant’s knowledge of abuse in their community. Further 
research into prevalence and incidence is needed to ascertain the extent of the problem. 
This type of research, again, proves to be the most difficult, as noted earlier, due to the 
high level of sensitivity of the issue. Often, perpetrators of abuse are family members 
(spouses, adult children, grandchildren, etc.) with whom the victim is dependent upon for 
care, necessities, or simply companionship. Given the complicating issue of cultural 
mores, what approach to the problem would be effective and sensitive to the culture, 
integrity, and sovereignty of AI/AN populations is still a difficult question to answer.
Next Steps
As mentioned before, the next goal would include an assessment of 
prevalence/incidence in AI/AN populations willing to participate. The National Resource 
Center on American Indian, Alaska Native, and Native Hawaiian Aging at the University 
of Alaska Anchorage is partnering with the NRCNAA at the University of North Dakota 
in developing research on elder abuse. The Alaska Resource Center is currently 
conducting qualitative exploration of elder abuse amongst Alaska Natives, and has
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adopted the recommendations given by the NCEA (2004) in addressing abuse in their 
communities.
These include:
• Tribe specific needs assessment and planning should be the first step in 
developing abuse prevention programs. Specific areas of need include simple 
methods for tracking abuse, assessing service needs, and evaluating the success of 
programs that are implemented.
• Education and advocacy is needed to assist tribal leadership in addressing the 
needs of elderly members.
• Epidemiological studies of elder abuse are needed to determine who is at risk.
• Studies are needed to determine how abuse is manifested and how it is defined by 
tribes.
• Studies that monitor victims and abusers over time to detect patterns and trends 
are also needed.
• Informal communication, such as community conversations and on-on-one 
conversations are an effective way to identify abuse and neglect and the needs of 
victims.
These are only a few of the steps focused on by the Alaska Resource Center. 
Maintaining the partnership between the two resource centers will continue to be a 
priority in the future.
Other steps include revising the survey instrument and survey methods to improve 
survey data. Representative, random sampling methods drawing from populations living 
in a given Indian community could be used to improve our data for a specific AI/AN
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tribe. Further, the language used in the survey instrument could be changed to permit 
response. The term “abuse” is laden with stigma, and easily leads to denial. Other, non- 
“trigger” terms could be used to assess prevalence/incidence, or perceptions of abuse. 
Measuring local tolerance limits for abuse may be a focus for qualitative efforts in the 
future. Once a standard is set for a community as to what is and isn’t acceptable, a guide 
is provided for creating local definitions of abuse. In the process, awareness and dialogue 
is created in commonly insular communities about a problem which tends to remain 
taboo.
In closing, clearly further research is necessary to achieve a better understanding 
of the nature and extent of elder abuse in AL'AN communities so that specific approaches 
can be undertaken to prevent it. Though program and statutory goals are still beyond our 
reach at this point, efforts towards change are underway and making some progress.
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Appendix A 
Survey Instrument
National Resource Center on Native American \ging at the 
Universitv of North Dakota -  Center for Rural Health%r
UND School of Medicine and Health Sciences
NICOA General Health Status Survey 
August 2004
Demographic Information
Q1 Are you male or female?
a le .........................  .......................................................... O  Female □
Q2 What is your age?
55 to 5 9 ...................................................................................□  70 to 74
60 to 6 4 ................................................................................... □  Over 75
65 to 6 9 ...................................................................................□
Q3 Where do you live?
On a Reservation, Rancheria, or in a Native Village . .  O  Near a Reservation 
Urban Area (City)............................................................... O  O th er........................
Q4 What is your zip code?
Q5 Which of the following describes your marital status?
Single................................................................................... O  Divorced
Married............................................................................ . .  Q  Separated
W idowed....................... ....................................................□
Q6 How many siblings do you have that are currently living?
N on r.......................................................................................£ 3  Four.................
O n e..........................................................................................□  F iv e .................
Two ........................................................................................D  S ix ....................
Three.......................................................................................G Seven or more
Health Status Questions
Q7 Which of the following best describes you general health status?
Excellent............................................................................... O  Poor.........................................................
Very G ood .......................................................................... O  Very Poor...............................................
G ood ...................................................................................... □  Disabled because o f health problems
□
□
□
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□
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□
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O
D
O
O
Q 8 P lease read  th e fo llow in g  list an d  ch eck  each
you are improving.
Exercising Regularly.......................................□
Reducing or Quitting Smoking.....................................0
Losing W eight.................................................................. 0
Managing Stress..................   0
Getting Regular Checkups (Screenings)......................O
h ealth  b eh a v io r  you  w ish  you  w ere  better  at or  th a t
Using Seatbelts.........................................................................0
Stopping Smoking or use o f Other Tobacco Products . . .  0
Stopping or Limiting Alcohol U se ....................................... 0
Avoiding Fats, Sugar, and/or Sodium.................................0
Eating Grains, Fruits, and Vegetables.................................0
Q9 Please read the following list and check any of the items that are the main reasons that have kept 
you from actually doing better on the above items checked.
C o sts ....................................................................................0  Lack o f  Physical A b ility .........................................................O
Access to Programs/facilities...........................................0  Other (please lis t)......................................................................0
Social Pressures................................................................ 0  Other (please lis t) ......................................................................0
Lack o f  Personal Motivation............................................0  Other (please lis t)......................................................................O
Safety or Health Considerations...................................0
Q10 Please indicate how much of a problem you believe that each of the following are for elders who 
live in your community' (Use 7 as the indicator for a severe problem and 1 the lowest level of 
concern).
Emotional Abuse 
Neglect 
Physical Abuse 
Exploitation 
Sexual Abuse
1
Lowest
2 3 4 5 6 7
Highest
o 0 0 0 0 0 0
0 o o 0 0 o 0
o o 0 0 0 o 0
0 0 o 0 o 0 o
0 0 o 0 o 0 0
Q11 Please describe you mental health status during the past year on each of the questions below.
Never 1-2 times 3-4 times 5-6 times 7-8 times 9-10 times 11 or more
times
In the past year, how may times have you felt 
things were hopeless?
0 0 0 0 0 0 0
In the past year, how many times have you felt 
you were overwhelmed by all you had to do?
0 0 0 0 0 0 0
In the past year, how many times have you felt 
very sad?
0 0 0 0 □ 0 0
In the past year, how many times have you felt 
so depressed that it is hard to function?
0 o 0 0 o 0 0
81 Thank you for taking part in the survey. 
We value your opinions.
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